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Streptococcal perianal disease was initially described by 
Amren et al. in 1966 [l] as a cutaneous manifestation 
of infection by Streptococcus pyogenes. Although it is a 
distinct clinical entity, the disease is often overlooked 
or misdiagnosed. The following two case reports in 
healthy adult women illustrate common diagnostic 
pitfalls in the recognition of the condition. 
Patient No. 1. A 34-year-old woman with hemor- 
rhoids presented with a 3-week history of intense 
perianal irritation, painful defecation and blood- 
streaked stools. Previous treatment included steroid and 
antifungal creams, none of which had helped. She had 
intense perianal erythema, with a well-demarcated 
edge, of 2 cm surrounding the anal margin, and a small 
anal fissure. One month previously she had had a sore 
throat treated, without diagnostic culture, with amoxy- 
cillin. 
Perianal culture grew S. pyogenes. Throat culture 
before treatment was negative. 
A 15-day course of oral penicillin V (800 mg b i d . )  
resulted in clearance of the perianal lesion, but mild 
symptoms persisted. A further 2 weeks of amoxy- 
cillin/clavulanic acid therapy (500 mg t.i.d.) was 
required for clinical and bacteriologic clearance. Throat 
culture from a 5-year-old asymptomatic son yielded 
S. pyogenes. 
Patient No. 2. A 35-year-old woman presented 
with a 7-day history of pruritus and painful defecation. 
She reported frequent episodes of febrile throat 
infection. Examination showed perianal erythema and 
an anal fissure. Culture yielded S. pyogenes, Tl 1, M78 
and positive opacity factor with Staphylococcus aureus. 
Throat and vaginal cultures obtained 3 days later were 
positive for S. pyogenes in spite of the absence of 
symptoms. Oral penicillin V therapy (800 mg b.i.d.) 
was begun, but after 10 days of treatment a new 
perianal culture was positive for S. pyogenes and S. 
aureus. A second treatment with cefuroxime axetil (500 
mg b id . )  and mupirocin cream twice daily for 10 days 
was begun and symptoms disappeared in 7 days. Throat 
swabs from the patient’s two children yielded S. 
pyogenes. Culture from throat and glans penis from the 
patient’s husband showed no streptococci. Mother and 
children commonly bathed together. 
Streptococcal perianal disease is probably more 
frequent than previously thought, since it is often 
misdiagnosed. There may be a long lapse between the 
onset of cutaneous symptoms and the correct diagnosis. 
The clinical appearance is similar in all cases: sharply 
demarcated perianal erythema. The skin is variably 
edematous with a translucent surface and minor scaling, 
especially at the borders. Perianal erosions and fissures 
may be present. Symptoms such as anal pain, painful 
defecation, pruritus and tenesmus are often prominent. 
Patients with more severe disease may have constipa- 
tion, rectal bleeding, and a purulent anal discharge. 
There are no reports of patients with fever or any other 
signs or symptoms of systemic infection. The clinical 
course is similar to impetigo and other superficial skin 
infections caused by S. pyogenes. 
The incidence of streptococcal perianal disease is 
unknown. Amren et al. [ l]  reported one case per 2000 
total patient visits during a 15-month study period. 
Spear et al. [2] reported 14 cases from 1975 to 1984. 
However, one study from a single pediatric practice 
found 31 cases in a 9-month period (one case per 218 
total visits) [3], implying that the infection is fairly 
common. 
All cases in the literature [l-lo], except one [ 5 ] ,  
are in children with ages ranging from 7 months to 10 
years, with a peak incidence at 3 to 6 years of age. 
There is a male preponderance, with ratios ranging 
from 3:l [4] to 9:l [l], but the reason for this is not 
clear. 
Possible routes of infection include digital con- 
tamination from an infected distant site such as the 
pharynx or the skin. Anal colonization has also been 
documented [11,12]. Finally, fomite spread in families 
practicing communal bathing was noted in two studies 
[3,7]. In our Patient No. 2 who had S. pyogenes on 
throat, vaginal and perianal swabs, both water and 
fomites may have played an important role in 
colonization and infection. The other patient had 
pruritus ani from hemorrhoids at the same time as the 
sore throat, and we suggest a role for autoinoculation 
from hand contact. 
Although usually asymptomatic, as many as 64% of 
affected children will have a positive throat culture for 
the same streptococcal strains as those isolated from the 
rectum [3], but symptoms of pharyngitis are usually 
absent and it is impossible to determine whether 
pharyngeal colonization precedes or follows perianal 
infection. In our two cases both women had children 
with streptococci in throat swabs. It is interesting to 
note that children of these two families attend the same 
school and that the 5-year-old son of Patient No. 1 
shared a desk with a boy whose father had had a strepto- 
coccal balanitis [13]. The serogroup of S. pyogenes 
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entity may possibly be more difficult to treat than 
streptococcal pharyngitis. The failure to completely 
eradicate the streptococci in one of our patients with 
penicillin therapy may be due to the presence of S. 
aweus with penicillinase activity which could interfere 
with eradication of S. pyogenes from the perianal region. 
To our knowledge, the only case of streptococcal 
perianal disease affecting an adult reported in the 
literature occurred in a 32-year-old man [5]. A throat 
culture was negative for streptococci. His wife had had 
a documented S.  pyogenes throat infection 10 days 
before his symptoms developed. The patient was 
treated with erythromycin (500 nig q.i.d.) for 2 weeks 
and his symptoms disappeared rapidly. The perianal 
cultures 2 and 4 weeks later were negative for strepto- 
cocci. 
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Clinical impact of a 5-day versus 7-day blood culture 
incubation period 
Clin Microbiol It$& 1996; 2: 143-5 
Standard blood cultures are usually incubated for 7 days, 
after which they are discarded if culture appears 
negative [1,2]. This recommendation is based on 
studies carried out more than 10 years ago using 
conventional blood culture methods [3,4]. Recently, 
many new automated blood culture systems have been 
introduced. Some studies have suggested that if these 
systems are used, the standard recommended 1-week 
incubation period may no longer be necessary [5-71. 
The present study investigates the clinical impact of a 
5-day as against a 7-day blood culture incubation 
period. 
The blood culture system used in our hospital 
during the period of study was the automated 
BACTEC NR-660 (bottles 6A and 7A). Blood culture 
processing was performed according to the manu- 
facturer's instructions. All blood cultures were incu- 
bated for 7 days and readings were performed daily. 
Identification of microorganisms was performed by 
standard procedures [I] and by the automated Micro- 
Scan system Paxter, West Sacramento, CA, USA). The 
isolation of coagulase-negative staphylococci, Propioni- 
bacterium spp., viridans streptococci, Bacillus spp. and 
Corynehacterium spp. in single blood culture bottles was 
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